
City of Albttquerque 
Planning Deparlment 

Development & Building Services Division 
DRAINAGE AND TRANSPORTATION INFORMATION SHEET (RI\" : 11 1~1 

Project Title•: Du.o)2.;" l)r'w~- Jbcwa~ l3uilding Permit #: _______ Hydrology File #: 
ORB#: _____________ EPC#: __________ Work Order#: ____ _ 

Legal Description: Tt~ G ... \ o~ B)oc'lt it o2 c,~ &te~ ..T"l':!~c-,o., P°'dR 
City Address:, 3Sd0 W\0)6-.\)-\ BO\.Al~GrJ kl E 
Applicant: ~LOA 1 "'£r,c.,. Contact: L'uAy AhoonGA. 
Address: 9$ 75 l.,_ H:•~9gfh'? R~cl, ~ui~ ~00 , Ro~Y'/l0fl~ >L-- 6 t>Ofi 
Phone#: ~'i7- SIS -1'fCJO Fax#: E-mail: ~a:@ k.Joo.,'nc.. CoW\ ----------
0th er Con tact: -=~-=--=.m...:.iRLio...J-• ....Ek::....CU.'--=------------------ Contact: r'Y')W""ad Ft>. -z..o.. l 
Address: 10 O. S. S-nJ-.e Sj:r,.c\, • 
Phone#: b30 - <a7S-C,'1bS 

C'r\1'c:n80 :I"L- 6060 '3 
Fax#: _________ E-mail: "lvJ:o.d~@~clnQtt,"f. Cotrl 

TYPE OF DEVELOPMENT: -~ PLAT (ff of lots) 

Z Yes IS THIS A RE.SUBMITTAL? 

DEPARTMENT L TRANSPORTATION 

Check all that Apply: 

TYPE OF SUBMITTAL: 

---

ENGINEER/ARCHITECT CERTIFICATION 
PAD CERTIFICATION 
CONCEPTUAL G & D PLAN 
GRADING PLAN 
DRAINAGE REPORT 
DRAINAGE MASTER PLAN 
FLOODPLAIN DEVELOPMENT PERMIT APPLIC 
ELEVATION CERTIFICATE 
CLOMR/LOMR 
TRAFFIC CIRCULATION LAYOUT (TCL) 

Qs TRAr-FIC' IMPACT STUDY (TISY 
STREET LIGI IT LAYOUT 
OTIIER (SPECIFY) ______ _ 
PRE-DESIGN MEETING? -

RESIDENCE -X- ORB SITE _ /\DMIN SITE 

No 

HYDROLOGY/DRAINAGE 

TYPE OF APPROVAL/ACCEPTANCF. SOllGI-IT: 
BUILDING PERMIT APPROVAL 
CERTIFICATE OF OCCUPANCY 

PRELIMINARY PLAT APPROVAL 
SITE PLAN FOR SUB"D APPROVAL 
SITE PLAN FOR BLDG. PERI\IIT /\PPROVAL 
FINAL PLAT APPROVAL 

SIA/ RELEASE OF FINANCIAL GUARA'-JTEE 
FOUNDATION PERMIT /\PPROVAL 
GRADING PERMIT APPROVAL 
S0-19 APPROVAL 
PA \/ING PERMIT APPROVAi. 
GRADING/ PAD CERTIFICATION 
'NORK ORDER APPROVAL 
CLOMR/LOMR 
FLOODPLAIN DEVELOl'ivlENT PERMIT 

_OTHER (SPECIFY) ______ _ 

DATE SU8MITTED: _ 
1/_s_/~,---0_~-~--- By: W)A ~ne,. 

·----------···--······················-··-············--·--·········································································-·····---···············-······················· 

CO,\ STAFF 1:LITTRONIC SLJIIMrll'/\1. l{l·.CEIVl:D. ____ _ 

FEI' l'i\10: ___ _ 
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